MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _B63-030102

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

(s
7530 STATE FILE NUMBER
Regisiration Duml:f No e -Primary Regittratian District No. ——-Registrar's No. __________________ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY 2 STATE Missoyri b COunty adminion)

DG NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

b. CITY (If cutside corporete [imirs, give TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits
OR

OR
TOWN St. Louis Town St, Louis Yes O No [

¢. FULL NAME QF (If NQT in hospital, give location) Inside Limits o, STREET {1 cutsida, give locatian) Reside on Farm
HOSPITAL O

R ADDRESS
NSiTTioN  Homer G. Phillips YesD) Ne DD 1738 Biddle Ye O No D)
3. NAME OF DECEASED Firat Middle Lan 4, DSJE Month Day Year

(Type or print)
Eula Johnson DEATH 7 20 63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {J |8. DATE OF BIRTH | 9. AGE (lesr birthday} |IF UNDER 1| YEAR [ IF UNDER 24 HR

Fem. Negro Widowedp] Divorced [J 8-5 -l_B_L]- ol ﬁnﬂu Tg Hour:l Min.

10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couvntry) | 12, CITIZEN OF WHAT COUNTRY

ﬁog most oﬂorkmg life, even if revired) None Arkansas U SA

|3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

U nknoun Harris U nknovm Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addroms

(Yes, n% unknown) l {If yean, give war or datex of servl He]_en Ta_v]_or 53:1 I'exi to Ave o

18. CAUSE QF DEATH (Enter only one ceuse per line vor (ag (a7, amo - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {n) Intracerebral Hemorrhage Undei,
Conditions, if any, DUE TQ (b) Arteriosclerosis, Ruptured

which gave rise to
above cause (),
srating the under- 3 K
lying cause lasr, OUE TO (c) Hyper tension
FART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nov refeted 1o the ferminal PART 111 I} deceased was  femasle wos

dizease condition givan in PART | [a) thera a pragnancy in laat 90 days.
l O Yes I QNo I [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 11 of irem 18.)

a O

DAME AMENDED

DOCUMENT

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
pam

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, facrary, atreet, office bidg., etc.)
NOT WHILE AT WORK (O

7-9~63 7-20-63 and las saw [Fiplive on__T=20-63__ "

11 145 A . m on the date pated above, and to the best of my knowledge, from the causes stated.

P

22b. ADDRESS | 22¢. DATE SIGNED

. 2601 N. Whittler 7-22-63
23a. BURIALS CREMATION, | 23b. DADJ’ 23c. NIME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {Stare]
aﬁ i

OF AL (Specify)
1=27=43 . _Oreeminnd

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R

Ellis Funeral Ho JuL 22 1963

‘s State t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOQULD READ

BY AFFIDAVIT (LF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER
. - - Ll

| hereby certify that the body whose name _is -recorded on the reverse side of this certificate was embalmed by me,

ar by Student Embalmer No.

A

working under my personal supervision, ? .
Student, ) Signed / ’ CL’&Z : E, M,—_—\,

Signature of Student Embalmer

Licensed Embaimer

P. O. Address,

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN"* HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ' '
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
L If thls body is nol embalmed fact should be so slated above.




